PAGE 1/6

|_ RECEIVED _-I
rec | REPORT OF RECEPTS | o ur
A DISBURSEMEN .
FORM 3 For An Authorized Committee 15 ng;lrceluée Oﬁy“ b 45
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAM5
COMMITTEE (in full over the lines. e vl TP

FRIENDS OF COLONEL ROB MANESS

1IF1II|§11I*EII!IFIiliillllll‘!lllillfiillilll

lllilllilllililll!liIiEI!IiIE%llEIEii*llIlfili

PO BOX 25 : _ _ |
A[%DRESS(numberandstreet) | R S S N [ OO W N N SN N A T U VOO Vs N SN N NN VU O A N SS H ON |

. flllf%lllFl!IIilll%fllilli!%!%lllll
Check if different
than previously [ MADISONVILLE
reported. (ACC) VS S B

L 1

II!E!IEEFQTII il!l

A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZiP CODE
STATE ¥ DISTRICT
C C00545285 3. IS THIS NEW AMENDED
Seoomdlemmeioesr oottt REPORT ™N) OR A | LA | 0[0 |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
Primary {(12P) B General (12G) @ Runoff (12R}

April 15 Quarterly Report (1)
Convention (120)

July 15 Quarterly Report (Q2)

M“Mgf ciof iy Yy Ty ty in the 4
-

5 L S State of 2

October 15 Quarterly Report (Q3) Election on

m January 31 Year-End Report (YE} {c) 30-Day POST-Election Report for the:

B Special (30S)

Termination Report (TER)

M Mo "D sly*y oy "y in the A
- Election on % — State of vk
[
1
o
., Mmoo gl Sty fyty mEimi ooy tytyEy
~g§ 5. Covering Period 07 01 2015 through 09 30 L2015
o
(£

4 I certify that | have exarnined this Report and to the best of my knowledge and belief it is true, correct and compilete.

g Type or Print Name of Treasurer  Dan Backer

m DR PR EREE PR RAEAEAEE
10 15 2015
.mﬁ Signature of Treasurer Dan Backer / Date { - Plksh N

g NOTE: Submission of false, erroneous or incomplete mformai:on may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

™ Office
Use FEC FORM 3
I Only (Revised 02/2003) _J

FESANO18



